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Our Mission

he Connecticut Hospital Association (CHA)

strives to continually advance the health of

inclividuals and communities by leading,
representing, and serving haspitals and their related
healtheare orgamzations that are accountable 1o the
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CHA ACHIEVES THIS MISS|IOM THROUGH®

B Public policy and advocacy on behall of the interests

L'J{. I'll:'.hai |.J'-I1.-E|.]5 -i.ill'll'_‘l. tl'll'_‘il' ]'El-ﬂ.“."lii ]'lE-E.][l'!E“E.l'-I.’-: ﬂt'gﬁl'l'i?.ﬂ[i:l:jl'ls-

El Lual.dcrship and mnovative services (o [uriher
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B Strengthened ties and collaborative efforts with
other organizations which have common values and

alms.

B [onovative research and education in the r]eli-.fer_}-

and financing of healthcare services,

B Leadership in fostering an environment within which

integrated delivery systems can be created and thrive.



FrRESIDENT & MEssAaGE

In these uncertain times in healtheare, CHA 15 stronger than
Ve 'J'h:rm:lf__:]'u et another year nF-:=|-1.1||far1g-::~.-' for our members,
CEHLA weas the voaee, steward and leader of the healthcare values
that Connecticun’s nonprofit hospitals practice every day in their

communities.

[n 1999, CHA ook
a step o insure ils
effectiveness into the
new millenmum by
forgimg a histone
relationship with the
American Hospital
Aszociation (AHA),
which will strengthen

AHAS lederal
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The past 12 months are only a prelude to a more challenging
hinancial and polincal future for healtheare. The association's
achievements outlined here demonstrate the value of standing

united and speaking with a common voice.
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Dlennis 1 May
Fresident
Connecticut Hospital Association



B CHA recommended passage of'a Distressed Hospital Fund again in 1909 1o

help Connecticut hospitals disadvantaged by the formulas used by the state’s
uncompensated care poal. State legislators supported i, then, instead, substrted a
360 million cut in uncompensated care pool taxes over nwo wears, a far more
generous salution to aid our members in their challenge 1o meet the needs of the
im!'g-m[ and unelermsared.

B The General Assembly also held payments 1o hospitals from the
uncompensated care pool to a constant level of $210 million annually despite the
decrease i taxes. then appropriated one million dellars to study the plight of
Connecticut’s distressed hospatals.

B CHA worked diligently to insure passage of managed care reform legislation,
which passed the General Aszembly overwhelmingly despite the active OpposIton
of health plans, busmess and insurers, The reforms benefit panents within our state
by promising greater access o medical care, requin ng prompt payment from
managed care companies, including more mandated benefits and providing for an
embudsman te help patients appeal care and payment denials from HMOS.

B CHA was instrumental in -:|-e:!|-e~\.:|1i1'|g a series of bills which would lanee further
vegulated hosptal billing practices, subjected Lealth care providers o “health care
trand” accusations for simple billing errors, mandated specilic nurse-patient ratios,
created consumer report cards for hospatals, required hospitals to report on Y21
progress, and a host of other measures which would lave merensed operating
cots For haspitals in Connecticul.,

B On the national front, CHA abtaned Congressional co-spensers for major
revistons to the Balasnced ﬂl.rl:lgcl.' Act of 1997 .I'EEIJ]EJIHE' i 1I-'|.'\'I"I"|'|.'I'I.I_"I1'I'|i-l'|g SUpEGTT
by the Connecticut Congressional delegation. Senators Diodd and Licherman, for
example. sigred the letter 1o HCFA demanding an el 1o the 5.7 percent cut in
hospital outpatient payments and other members of congress voiced support for
BBA revisions by co-spenzoring specific bills providing relief for hospitals
natiomwide.

B CHAS Finance team worled warth HCEFA Rq:gmml andd Centeal offives 1o
decument Fiscal Intermediary pavment problems and secured For Connecticut
hospitals more than 20 millon dollars of advanced Pravinents.

B On behall' ol us membership, CHA ebiained from the Insurance Department
|1:§1,I]amr_1.-' assurance that intevest on health care claims over 45 :la.‘-_.-s. 15 sl

appheabile.

B Inanticipation of the Year 2000 and pessilde interruption of payments o our
members, CHA collaborated with the Insurance DCrepartment 1o wlentify potential
payment problems by payor and developed a Y2K periodic interim payment
sVatem,

B Oner the past year, CHAS Bnance area analyzed the fiscal impact of the
Balanced Budger Act of 1997 and worked to obtain tocls to analyze the [uture

imp.tl:[ of APGs [outpatient rates),
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D MNOVATIVE ERVICES

B CHA s on the frontline o defend against a number of threats 1o dilute and
weaken Connecticnt’s peer review protection. CHA participated az a member of
JUAHOY: task force to Fashion an acceptable sentinel event policy for Connecticut
hospitals: i also filed legal briets as amicus in appeals bearing directly on
Connecticut’s peer review statute,

B CHA actively worked to assist members in the tme and resource intensive
elFore l::lriﬁ'l]:l!l:l'l'lc“:l'llﬁng I:'.':'I'I1E:'I.iﬂll-:'t! [T IS, F'_'.{lucmimml pragraims, i|1Fr_:-1'|1'|E|1il:.'ll'l
sharing forums, and legal and regulatory briefings were conducted by CHAL
CHA has alzo {li."'.'l:“h:lr.u:d two compliance services tor the membership: (10 a
Comphance HelpLine Service: and (2) The Health Care Integrity System

'::' r{.:[ﬂ:l'. £l ha-’.‘l—;gmtmfl ".'H.'I"I.'I!!"EITIE’ EA‘I‘I.-'il;_'l:'.

B CHA negotiated the senlement of civil litigation amd government enforcement
actions brought against Connecticut hospatals regarding communication services
for deal’ and hearing-impaired paticnts and their families. Al of Connecticnt's
acute care hospitals voluntarily entered into the settlement, which was structured
alE a ConsEenl -I'I-E-:':I"e:l.:. r'||1|:_‘| !‘la'n."t_' 5|‘|'|'|:|-J|:|'|'|c1'|!et'] [aroyrraams o i1'|'||:||_'|::rl..'|:- ORI
servives to deaF individuals. The consent decree is regarded throughout the
country as the model for an effective statewade system o serve the communication
needs of deaf individuals in the health care system.

B CHIME-Net established a connection between CHA and Empire Medicare
Services m Staten Lsland, Mew York 1 June 1099 c-n:l,bl'ing 20 of Connectizut’s
acute-care hospitals w begn processing their Medicare claims electronically over
CIHIME-Mer. These claims represent an average of G0 percent of the total
revenue bor cach |:tI.M-]I"iI!-'I]. In addition to the main connection, a redundant |.:|.'|.|.:ll:||]r
[SDN connection was also established in order to provide the hospitals with a cost
eftective and reliable mechanizm For processing s Medicare claims.

B CHA proactively addressed the Year 2000 issue and its impact on hospitals
developing a YIK Communications Action Kit. The 42-page document contains
useful communications tools, sample emplates and resources develope:d 10 assis
hospital executives and rastees in communicating the Y2 issoe to various
audiences. The kit haz not enly been used by Connecticut hospitals, bt adopted
b the AHA az the industey standard and was distributed nationally 1o mere than
5,000 |'|-:'El:1E:liI.'||.-; andd health SVALCNE,

B In 1999 CHIME-Trust became the Brst statewide healthcare electronic
security initiatve mn the counimy to use Public v Infrassructure (PRI,
CHIME-Trust will cnable health care workers to register and olsain a digital
certihoate with Puren 'i:l'n:]i'-'il:l.l.l.:'l.ﬁ:{fd coles or |l:-e:_1.-'$. r|-|'|'-|1-1 E:'[":,l f:_1,'51-|:_|'.|:| w:||| e
HCFA and HIPAA requirements for clectronic identilication, authentication,
encevplion, and digieal signing of health care information.



OLLABORATIVE FFORTS

B CHAand the Connecticur Association for Home Care, lac. throsgh s joing
venture, The Connecticut Health Callaborative, launched a pilet project -
].":-.‘-{ﬁl:'l.'l.il'lil:'ig Patient Satiabaeion .'1|.|.||:|1|-_: the 1'.-.'4:_:-|11i|1111:|:|n 11f Lare - 1.1.'i1_|'| i_:u;\.;|_|5 nl:-'

010 maiming insight into ihe '|.'!|-:'|.1.i-|'." it E}{Flfl'icnl_"l:‘ ane transion :t|11:|:|_E the continum
from acute care discharge to home care, (2) idtmi!j.'in,-_:{ best pracuces and
1:-[‘.I|:'.H:an.LI.|'|.i1iL"S- for il'l'lj'rl'-:’r-.-'e:l:lil.‘rll. in hothe sites, and (33 rn:ini:e:urr;ing the value of
afbliation and functioning as an integrated delivery system. Eleven hospital-home

health systems are currently participating in the CNE-YCAC QST

B In partnership with the JCAHO, CHA developed and rolled ot a
Continuous Survey Readiness propect designed ta help members streamline and
maintain JCAHO acereditation. A steening committes has been formed and the

lull presjeect will be effered for implemeniation later this vear.

B The Asseciation investigated the merits of jolning the State of Connecticut’s
lawswit agamst the tolaeco mdustry to insure that tunds would be used o suppos
our members” existing programs o disecurage cigarette smoking by Connecticur

teens and reduece the incidence of fu ng cancer i the state.

B CHAS anmual "f'[l:'|5|::|i1-i.l.| l}-al:_'.' ar the C.."lFli.l.I.'l-]-. contimued 1o ]|:|'-:1'."ir]|.- an offertive
borun to vally arcund common issues and mobilize grassecots support of
legizlation helphul to hespitals and their patients. In 1999, 26 hospitals
]'l».'u'li.-l'ii:l:h!-e'n:], |:-|'v|11.'i|:_:|il'lg r.]m:v:ns ot hﬂipi:tal an l_"l.'fll'l'lml.lr'l.ill'..' leaders the appert I.II'Ii1:|.'

to b {lirtl_‘l]}-' invalved m the [L"ﬁi.!-il-‘l.li.'.'L'. process in Har Ford.

B AHACHREF Qualiy Intative is a new initiative where AHA and CHEEF
will jointly share clinical resources to assist members in improving their qualine of
care. CHREF jong o handbul of associations working with AHA on this qualiny
imitiative.

B Toward Excellence m Care-ORY X has submitted qualice outcome indicatar
data to the JCAHO on behalt of participating hospitals for the JCAHO ORYX
program. TEIC currently provides comparative information on nine qualigy

indicators to its members on a quastedy basis.

B CHA proviced us members with support in preparing for the Year 2004
(Y2K) by tocusing upen key Y2 isues in health cares assessing the Y2K
compliance status of biomedical devices and equipment; ensunng that the Row of
funds from governmental and private pavers to health care providers is no
interrupreds and contingency planning. CHA worked with the AHA in assuming
a Leal vole at the national level in advocating for full and tmely disclosure of Y2K

compliance information lrem medical deviee manufacturers,




ND EDUCATICON

B CHA and s 31 acute-care member hospitalz developed and implemented an
eclusational awarcness campaign regarding the choices avalable to senior adults
o healtheare CONETENR. 'f'l'll.‘ q‘am;mign elements, it'tl:"l'l.ll.ﬁl.'l.g radic and [REw SRR M
aci-n:ﬂi:aing. an informatonal Brochure and news releases touted “traditional”

Medicare as a stable alternative to Medicare managed care.

B The national issue of loss of public confidence and trust in hospitals was
aclilressed head-on |:'|_',.' the CHA Board last vear, Alrer extonsive wq:-rl-: },:-:,' its
|.III.{|]T'G’L' Commiltee an |r||.'|5|.1 Al {::-q}n1:|n|.|ni1_1r' Hcal[h St.:l_[l_'lir a tinald report sl
publication - Its a Matter of Trese, [mproving the Image of Hospitals I'-'!.'l' Creating
a Culeure of [ntegrity « was prepared and distnbuted 1o hospital presidents 1o
guide them in eflectively communicating to internal and external audiences the

impact of indust v i:h.mgt on thewr orgameatian.

- E['”:‘-ll':—]l'ltl:'l'ﬂ.l:'l.i'r'ﬂ I.EI'."".'I.‘.I-:I :||.'-|| il TIERAT q,:.n]im: e :urti g l;:u:;.] ﬂllﬂw; i

i porting g
participating hospitals a mechanism for secure, web-lased aceess to CHIME
informaton. CHIMIE 5 E:I|.'|.|11ﬁ|:|g i im!:uh:rnn:nt this tocd i the uE:uLuu::.i:rlﬂ yazr

providing dvnamic, interactive comparative reporting to its members,

B CHIME and Yale University continue to make progress in the research
progect, RN Info, sponsored by the TS, Department of Commerce, National
Instiute of Standards and Technolomy, CHIME is currently collecting pharmacy
level data from six hospitals. The RXInfo Team is in the process of linking this
data e the exisnng CHIME data base 1o begin research efforts, data mining, and
reporting of the results en-line via the web. In the near furure CHIME plans on

aclcheyz these pharmacy clements and reporis 1o the CHIME data base,

B CHREF completed its research project, Healtheare Information Technology
If.l:'t:'l.|:‘:l|i:|:||._: C-::lrmﬂl:llhil_',.' Care {[‘"TEEC-}. funeded |::5_-.- the L5, ]jl."[_:néll‘rll.'l rnt crr
Commerce, Mational Insttute of Standards and Technology (NIST). CHREF
warked with national partmers on the development of a master patient index
(MPT) for use acsoss multiple institutions at & state level that would ensble health
care providers to locate patients” clinieal information given proper authorization.
CHEEF alse explored the integration of biometric security devices and saftware
tools such as facial recogmition. electronic signatures and finger print recognition
with health care information systems. The securiny work led to the creation of

CHEMIE Trust, the new PEIL Secunty infrastruciure.




B Through CHAS formal educational programming and conference group/peer

I:'tl:l'-'n'l.‘:ll'l-lil'lg slCUCchure, more ll:iitl:l !,l]ﬂl] |:|:|1.=|11|::||.-.n_=]'|i.[_:- 111|._'|_=.Ii.n|l=r1-' Were |'|4_=|r_:| ir| el
Wallingford, CT facility during 1998-99. Curricula included programs on
managementprofessional development, managed care, JCAHO, linancial issues,
W2, clinical and |:‘:I.'|.I.-i|.-||l.--:'.'|:|'ve: IEEEE, 1"|1.'||1g4_=.*; te data collection and m]m|'ti|1g and
maore. HA also extended owr conference meetng facilines o other statewude
healih-relaed organizations {approved guests of CHA) increasing the number of

meetings by an addinonal 400 during this prast yeare

. I::E]-""L 1:'!".':':'.{'.‘:"'&'.] i.l.‘i L'I.II.I.I.'-'I.'.;.“I:I;!I. I'I."\-'I.l:'.l'l I.I'I'i!'i. E'I:L'r't _".'-I_".EII' .EL!\,‘II;,:ITE\,'E.'E.ing 1|'|_-|_" gl'm‘.'ing
newd 10 work more closely with physician leaders and bospatal rastees. The firse-
ol-s-kind Haspital CEO-Physician Leadership Forum was held, providing sule-
I::II'-.-'-EEE|.1'.‘ ]E‘.‘ll.'l:'iil'lg ard small JrraLipe -:‘I'i:ﬁ-:_'::lmir_:-n |;,:||}'|}|:_'|r|:1:|r|i|_i-::-.5. 1.1.-'i1|'| 1|'|1: gﬂat ﬂ:l';digning
CO¥ITRImOn il'l1'{."|1."-5-t-5- anl:! hlli]l:ii.l'l,:_'; I.}l:*h:l“iﬂ] A [;.'fllI iﬁll:ij]l:ll'-'ui.ﬂl:l Bin I;'I.I_'l.'\," 1T
wacertam lutuee. In addition, reo Statewide Trustee Forums were held o pronide
a global perspective bor hospital rrustees on key issues they need to understand 1o

e !]mir i|1::|i.||.:|:5r_:-n§. 5.|_|-;_'|:_'1;~1-'5|'|,||'|_'..-' in [I':u: |-I_t[ut'c_

B I'_::.I-:I |-"|1.|‘;-.|.-il'll-'. continues ta Fll'l.'b-'.'i.{lc the tfl;_:__;:l'!.li.'n:, "l."i:l'i“-:'.'il!'il;:-l1 :Jj1i1|i-:_';|1i|:_'|n o s
members. Using aowels browser, health care providers can verify patient lygabiliny
for medical services, plan benelit inclusions and exclusions, and O~y
requirements. Through CHIME-Net connections to Anthem Blue Cross, N1I3C in
Aclanta, and ENWVOYTEND i Tennesses, the ai:uphn;'alﬁon |:-|_|_|'|_'|:~|_1_|:|_1I,r CoOnnects o

I"IILI.‘{“I:.'-'H‘C'. :"-"t‘l!iii."—:‘l.'il::l. Blllf C!‘Cli&. :"ull"l.l'l.-:'l.. C[G ]”‘1'"'; .'|.|1|:'] H v.‘u‘iut:.-‘ -:1|:- |:_:-I|'|.-|_=|' PyerE.
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ORGANIZATIONS

B Diversified Network Services, Ine., an alliliate of CHA, provides additional
member services through its Workers' Compenzation Trust, Financial aml
[nsurance Management Services Division, Network Management Division, and

Shared Services Program.

B The CHA Workers Compensation Trust (CHAWCT) reneed 94 percent of
its accounts om January 1 1999 and, in the first quarter alone, had written 23 new
accounts totalimg 32,000,00 in premivm. For calendar year 1999, the Truse i
expected to write 512,000,000 in premium, surpassing 1998 by & percent.

B CHAWCT insureds, many of which are also CHA members, received
200,000 m premivm returns in 1998 because of better-than-expected resulis in

1 H'ili.ilr P’D!IL}' s,

B Diversilied Network Services expanded its Warkers' Compensation Third-
Party Administration (TPA} services to self-insured emplovers. In addition ro
servicing the CHAWCT, DNS now provides claims administration, managed core
anl loss contral services to two hospitals, two rumcipalities, and & ransportation

COMpKLY.

W The Network Management Division (NMD) has negotiated new foursear
agreements fo provide services ta the combined PHS and M., Health Plan
Medicare and Medicaid populations. The contracts substantially mereazed net
reventes to hospitals. WMDY has also initiated the development of medical
management capability, as well as initiating the search for commercial information

applications to aid in information, medical and contract management.

B The CHA Shared Services Program (CHASSP) expanded its base of
participants in Connecticut and elsewhere in New Englaml. Partnering
arrangenents with various tade associations enable CHASSP o provide Eroup
vontracts to facilities that may not atherwise have access to them. In aclehition,
CHASSP contracts represent an alternative choice for those facilities that iy

already have access to group prchasing.




FouNDED 1N 212,

The Connecticut Hospital Association, Incorporated
{CHA) has been r:prcﬁcntlng ]'Li.‘.l‘.-'\.pi.TH.lS and health-
related member organizations for 80 years, From s
Wallinglord, Connecticur headguarters, CHA siall ol
mare than 140 professionals strive to advance the health
of individuals and communities by leading, representing
and serving hospitals and ther related healtheare
organizations that are accountable to the community and

committed to health Improvement.

_HA s DIVERSE MEMBERSHIP
INCLUDES:

B 3! of the state’s 31 acute-care hospitals and their

related healtheare organizations
Short-term specialty hospirals

Lang-term care facilities, nursing homes, and

hospices

VM Az, ambulatory care centers, clinics
HMOs and other insurers

Physician Group Practices

Caorporate and Associate Members

Personal Members

byt
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